The above paper appeared in International Journal of Impotence Research, 1998; 10: 255±256 and the authors claim this to be the ®rst bilateral breakage of malleable prostheses. They do not specify if it is the breakage, or the fact it is bilateral that makes it a novel occurrence although the report concentrates on the mechanical failure. Both have been reported several times in the past. Agatstein et al 1 reported three cases of prosthesis (Small-Carrion and Finney prostheses) fracture without any evidence of excessive trauma. All patients had good use prior to breakage for a minimum of two years, implying wear and tear as a cause. The authors postulated that using clamps during corporeal positioning may weaken the prosthesis. Two months later Tawil and Gregory 2 reported on at least seven out of a series of 23 patients with a Jonas Prosthesis who experienced mechanical failure due to central cable fracture at multiple points. They had several other patients in whom they were suspicious of fracture but had yet to have the prostheses removed. The Duraphase and Omniphase prostheses have also been reported to have failed, 3,4 the latter was a bilateral failure.
We have extensive experience of around 200 prostheses, of both AMS and Mentor malleable prostheses, over 15 y with only one known failure of an Omniphase which was replaced with a Duraphase. Unfortunately most of the reports do not specify the operative technique, but our theory applies to the now most commonly performed technique of the penoscrotal incision and corporotomy. We consider that a likely cause of many of these breakages is that the prostheis is weakened by excess bending when placing the prosthesis through a corporotomy of insuf®cient length. A larger corporal incision is required for the insertion of malleable prostheses as compared with the in¯ata-ble variety. As suggested by Agatstein et al 1 the use of clamps at this stage to assist with bending and placement would presumably add to the stress placed on the prostheses.
Yours faithfully, Richard Lockyer Research Registrar
Clive Gingell Consultant Urologist
